of ether. I concur with the President that the anaesthetist should and could help the nervous patient by kindly treatment and by inspiring confidence. I habitually urge this on students whom I am teaching, and I remind them that whereas the administration of an arlesthetic is an episode to them, it is an epoch in the life of the patient, and inspires at once dread and loathing. The pre-anaesthetic storms of fear and struggling are apt to reproduce themselves during induction, and even in deeper narcosis, in the form of anarchical perturbations of respirations and changes in blood-pressure, and hence should, if possible, be carefully avoided or minimised.
Mr. BOYLE: I prefer to induce anvesthesia with the gas-ether sequence, and use for that purpose a Clover's inhaler, with a small bag with gas tube attachment. I prefer this method because it shortens the period of induction; and I think that anything that can be done to shorten the induction period is a boon to the patient. Those who have had anaesthetics themselves will probably agree with me that during the induction period there is almost always a stage of mental excitement, which is little short of torture, and therefore I always try to make that period as short as possible. With regard to the suggestion that has been made that there is frequently a considerable amount of cyanosis attending induction byb this method, I cannot agree, indeed, I hold and have taught for some timne-that cyanosis is nearly always due to faulty administration and faulty technique. No doubt there are many who will not like to admit this, but, nevertheless, I believe it to be true.
